CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ,
3 CANDIDATE/ MS / MRS / MR . FIRST
OFFICEHOLDER \q eve. j CFCRITESE
NAME N el PP A Date Recelved
NICKNAME LAST SUFFIX
\ s 3
. P _ Abilene City Secretary
S%.mc{ Shve ga Vege WA
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # oITY, STATE;  ZIP CODE APR 29 2016
OFFICEHOLDER
MAILING
ADDRESS L{ ¢ B Filed for Record
© ey Lol Pl
[] Change of Address fV}a(?. ) ]ﬂ Joeng, ' 7@130(7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( = ) = " Date Hand-delivered or Date Postmarked
PHONE 3% QUJ = Li¥ B> NIA
6 CAMPAIGN MS / MRS / MR IRST Mi Receipt # Amount $
TREASURER e
NAME | M g.' ......... (\S l’* .............. K T Date Processed
MNICKNAME LAST SUFFIX
q Date Imaged
i avcu;}@
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY,; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

U810 Mary Low L Ablea, T J00k

8 CAMPAIGN AREA CODE PHONE MNUMBER EXTENSION
TREASURER
PHONE ( ?9‘5 ) 322 *qg,g Nfﬂ'
% REPORTIEE 30th day bef lecti Runoif 15th d fl i
il ay after campai
D January 15 D ay before election D uno D ol rey; appof:thiPH
{Otficeholder Only)
[] duy1s (] sin day vefore election [] Exceeded$500iimit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED :
oz /M /2 Ol THROUGH /‘JPI(,/ 3—7 /20”@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary El Runoff D Other
_, Description .
05/ 0‘7 /)oib K General D Special /le)tl'?ne Ctl;? ('MC.: ) : Pllqo{ ('
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Ab;]enﬁ, Cnlf COW\L' " Plﬁme L, ./q lﬂ{)(’nz CJ? Cmac;f - P}f{e é

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER P
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)

.Jreve S&u&g@

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

] cenera A\gl\@ng Pro%};ml F‘ra Fff;"nlﬂfé Associcon

COMMITTEE ADDRESS

DT Rotent St Molene TY Ty

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

L somcnpagm Erni@ [ ocke

COMMITTEE CAMPAIGN TREASURER ADDRESS

b0 Maws (0 St TY 19853

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 10 J P\
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7’ ‘? 7 O o
EXPE”SD'“"HE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
TOTAL UNLESS ITEMIZED )\) /A
4. TOTALPOLITICAL EXPENDITURES $ ] | 026 N
W 3
oomme:c‘unou 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ! - g b;
BALANG OF REPORTING PERIOD ; [ hH=—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N } }q @
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
all information required to be reported by me

Danette Dunlap v}
. % Notary Public State of Texas

i My Commission Expises

05/19/2016

‘"‘. ‘-...-o‘ '.-
Mﬂv stame JB #1885

Swomwazdsubscnbedbeforeme,bymesaid é‘lzfu-»{ (_)Ct U&i! , this the ng £

to certify which, witness my hand and seal o

)( ﬂ&df;%? Dﬂ'ﬂﬁHﬁD&HIQD %/é/qu )LJMQ&Q

Signature of officer admhis(adng 5 Printed name of officer administering oa Title of mm:stering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME b 20 Fiter ID (Ethics Comniission Filers)
'Jre\/e ave e

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
‘ o
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 7 ) '70-*-
i
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEEB: PLEDGED CONTRIBUTIONS $
4[] SCHEDULEE: LOANS R
5 @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ]O 50 X
i
H
6. [ ] ScHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ e
8. [ ]| SOHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 9")553
oo
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9 EO=
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § e
1. [ | SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
N J—-ﬂ——.ﬁ_—_‘
RETURNED TO FILER

Forms provided by Texas Ethics Commission wivw.ethics.state tx.us Revised 9/8/2015



MONETARY POLITICAL CONT

RIBUTIONS SCHEDULE AT

Tae instreckon Geide cplidss hew i complete this fom. 1 Tote! pages Bchedule Al: q
2 FAER NAME %jr % 8 Fies D (Ethivs Commvssion Flsrs)
4 Dae 5 Ful reme of contriuine

3 corobsiats PAC E02; 1| 7 Amcont of contrirdgion ()

;]0\ il J\ \ Jrrm Q:»OQQ(

.....................................

70l {6 Gontiumr anduess; Gin; Swmte; Zip Gude % E*O#

1O Relmont B Al Ty ol

£ Princpal oooupation £ o0 Site (Bea lestnonions)

9 Employer (Sew hwtnicns)

DNy U o
Nsa Full riEayes of contitoinr 1] oot-ofstte: PG 0% 3 Amount of contitaiion (3)
o Ml Pvéhﬁ,/ ) E]?.L'f‘:'?f ___________________ g\ e
Tole | Gontsbutor adess: Chy; Sier ZipCGods N 2 |
2926 Wobers  Aulpae Ty 79605
Painecipel socapsation 7 Job fin (S Itrcfions) Employar (Go stnieions)
[2ehiced N4
Diate Fofl s of conkRator 1 auroi-szte PAE (05 } Amannt of consbufion {8)
O APLL , e
o . el Cfomw s g 20
Pt Kildace Dr. PemmJ T 7758)
Principsl oocupasion § Sob i (See brtructions). Empdoyer (See inanlons)
M oren Ao
Date Flflzmﬁm [ srntomn PAT HD%; ) Amoun of conwivuakmn €R)
o7 APR ONMe IS Wn e .
Pl | Cortsitutor address; Cly: Stelo; ZpCudo % /o
980‘7 Sc«-:%upe] A‘lo]%? [>( 79b0A
ncioal cocupetan § Job fite (See stuctions) Empinyes (Ses WswEens)
pi Kmotin O/Hfﬂ""""‘\ ;

Revised 9782015



2 FRER MAME 2 FoB {Eifo Commistie Fixe)
gjfg\#'*e/ < 6.\)0?%
4 Daws 5 Fofl garssof ountibuator 1 cnrotaten PRO GOS: 31 7 Amoamtof contiwsticn &)
o1 AT 1 KM—L Nadelker \@ J00=
'}~01b 5 Wm Gy Szt ZHpCode
957 .1 CoaiDe AL\M [ y7‘?éca:2
8 wmlmmm i) g

Nzt
DIMNL | _D
T ol a

----------------------------------

Porcipal sucopation / Jub fte S nvorions)

w9
09 APL K\mb,@(] Hell Nemivez
Yot |« Gontnno: L 4 """"""
380 N.92 AL e Ty Viko3
UDn¥inown LDn Kn OWin :
f o] m@mﬁmmﬁm Ijm-mmm | ArmouTe of cantooton €59
weS ] >
o8 e .. Bok_Themss. A“ - % (00
Ly Y " )abos
D Sl Ce el LR
Qo noe Valilabiada

Rovieund QA0S




| S%@u{: ch«g@,‘-

4 Ooe 5 Full nere of coaumutor 1 exit-craionm PR (D% 1] 7 Amount of conhiadion ($)
8 An | oM Devede .
oV 6 Comvlmtor atdmes; oy St zpm T % fOOdo

Co-oOwne, SL:, I»f.}., %Léue_(g g(’f?-)-f(,
Dt Feil g oF oonakitor 11 oorebome PAG G2 3 Amoure of eontiution (%)
14 AfLL __Dc_f_@_f_/!)@@?___-mﬁ?@?--- 9°
SR Coy; Sme ZpCuee | k% 1,000
909 C.R\JT Tustole, Ty 79562
Pranciet occupation / Job e (Sae Instamtions) [e— T ———
Owner it eomtloyed  wermns busimesses
Dzl Fidi neme of contiutor - Oonerose won e
R M. | Annedyel honab®>

............

N rnd v, -

Ravigod O/EHMS




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide explains how o complete this form. 1 Total pages Schedute Al: CT
2 FiLER NAME 3 Filer i {Ethics Commission Filers)
Sj[—ev - S\ oV Lge
4 Date 5 Full name of contributor [ cut-or-siate PAG it 3| 7 Amount of contribusion ()
10 AL , Sl.'\.\ *.".QL.G \andow \3\ } OO‘D
9 ‘7“0 § Contributor hddress; City; State; Zip Code
199k Green \lge G Ah u 7Y 1bod
8 Principal ocsupation / Job tile {See Insiructions) mplayer {Ses Instructions)
Oridnowr ~ jw‘ Mtreaes reghbor|  Pritao wo
Date Full name of contributor ] out-ol-state PAG (D2 ) Amount of contribution (%)
WA |V o Nharon g 15
g ol | Contributor address; City; State; Zip Code
Up5%  Avendel & Able T Niks

Principal occupation / Job title {See Instructions) Emgloyer (See Instructions}
Untanomin Vnlmp Wn
Date Full name of contributor [J aut-of-state PAG {ID#: )

Amount of contribution {§)

15 AT Yopnome Yom Bro = O
Yoto Scmsﬁf;; E;df;\,/;;.' ST e e Zeked S OO~

Mg Wade RA Mlee T 19602

Principal occupation [ Job title (See Instructions) i Employer {See instructions)
6\1&\ Yor \2?"“ &y
Date Fulf name of contributor D cut-ol-state Fmi {iom: 3 mount of contribution (§}
5@ | Mooy Qolessin] A.“.@_ﬁ precs Pegpigha ﬁ 90@%
"}O\lo Contributor address; State; Zip Code b

N Relber kS Motlee Ty THH

Principal occupation / Job title (See Insirictions) Employer (See Instructions)

Pib N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-state PAC, please see instruction gulde for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.athics.state.bx.us Hevisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: c!

3 Filer ID (Ethics Commissian Filers)

2 FILER NAME S‘_‘_ g
Qe AVEGe.

4 Date 5 Fult name of contributar [ out-ol-state PAC (ID¥: y | ¥ Amount of confribution ()
Av R
NAPR | Yo, ) cdobmsan 2502

?Dr‘@ 8 Cunmbutor address; Siate; Zip Code

353@1 Row &b Ak, Ty 79603

8 Principal accupation / Job title (See Instructions)

QwieER,

9 Employer {See Instructions)

Bx{;} John San Liguior

Full name of contributor

Date
?Dho Contributor address;

(5}5 50{\‘?&( C)‘(L\Q Abi#%e VY T9ko5

] out-ot-state PAC {ID#:

Amount of contribution (§)

g lo

Yo

U

City; State; Zip Code

Frincipal occupation / Job title (Sse Instructions)

Crwnmer

Emplayer {See Instructions}

J-W"*y Pf«’?l“"‘ {2, Cokte

Date

N Aeil.
Foly |

Fjl nama of contributer

Longt

Contributor address;

ng O"\@\"{7 H:“g

[ cut-ot-siate PAG (D Amount of contribution ($)

} OOO?

Gity; State; Zip Code

Aole, TY 79004

Principal occupation / Job title (See Instructions)

OWNER

Employer {See instructions)

LAE T&H PoFING

Dlate Full name of contributor

A AL
Contribwtor address:

ol L*ﬁ?fo TV\"“‘)’ Loolin

Amount of contibution (%)

§ 50°

1 out-ot-state PAC (D4,

Nolee Ty TT4bol,

Prncipal occcupation / Job title (See Instructions)

MWONEYL

Employer {Sas Instructions}

Sty Stewes Sephie

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor fs out-ol-state PAC, please see instruction guide for additlonal reporting requirements,

Forms provided by Texas Ethics Commission

waww ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to compiste this form. 1 Total pages Schedule Al: q

A Filer 0 {Ethics Commission Filars)

2 FILER NAME S
'\'e\]ej Scdq{c]e,

4 Date 5 Full name of comiributor ] cut-of-state PAC (104: 1| 7 Amount of contribution ($)
324 | Rl Enrae o
oWy CrYietE / DO
?)9‘-5" 6 Contributor address; Gity; State; Zip Code
Qo4q PoK Ave Poliee Ty o3
8 Principal occupation / Job title {(See Insiructions) 9 Employsr (See Instuctions)
Vb inguwin wn oy
Date Full narme of contributor [ cut-al-state PAC (D ) Amount of contribution (5}
AL ) :M('h\ P:Ch‘eﬂj o
T T T A IR A T i R 300
Contributor address; Gity; State; Zip Gode
3909 prlly  Ablew T D560t

Principal occupation / Job title (See Instructions) Employar (See instructions)
Q.Q, Yeeh Ala - el
Date Full narne of contributor 7] nut-of-state PAC {1D#; } Amount of contribution {8)
9500 | Lavasne Hovws /N
g Ol (g Contributor address; City; State; Zip Code o , w
00, Box 6§05 Aalfere, TX 12608
Principal occupation / Job title (See Instructions} ! Empioyer (See Instructions)
P&"""‘QJ P‘t h-‘uj
Date Full name of contribuor {1 oct-of-state PAC {10¥: } Amourt of cantiibution {§)
L~ 25 Jolly \/\}ﬁ .\_”!". . jﬂc’cks"’? .................... ﬂ Lo
Coninbutor address; City: State; Zip Code
— —
617 ek, 1371 Tosole, T 14562
Principal occupation / Job litle (See Instructions) i Employer (See Instructions}

OwnER JAkson) BRoTHeRS  Feen

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Eihics Commission www.ethics_state.bx.us Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complote this form. 1 Toal pages Sehedule Al: &r
2 FILER NAME S 3 Filer ID {(Ethics Commission Filers}
Wwe D avhi
4 Date 5  Fult name of contributor 3 cul-of-state PAC (iDs; y i 7 Amount of contribution {$)
4l | Jerey Ballme 4 150%
6 UCaontribuior address; City; State; Zip Code
—r b e i
|| 10 L m SeAy [uSCo(gi (Y 7‘75&;}
8 Principal occupation / Job title (See natructions) 9 émpla:yer (See Instructions)
OwWN e SELF /
Date Full name of contributor ] vut-of-state PAC (ID&: 3 Amount of centribution $)
Ll__ ()g—' KO \/\J ‘-‘. 0.5.3?.0.@ . OL‘\. g Q_U_Sf,-_ﬂ .............. o0
Contributor address; City: State; Zip Code / O lg O
a—
43, Ohlhavsen  Abdene Ty T)al06
Principal nccupation / Job title (See Instructions) ’ Employear (S, Instructions)
Owner - Ohllavsen el
Date Fylt name of contributor [l oul-at-siate PAC (1D#: 3 Amount of contribution  ($)
watrls | Ched Cader 4 950°
Condributor address; City;  State; .Zi.p ‘Ct;dé .......
(;3(_’ Ll 3 {000(0 ’zm Alﬂ:]ene (X 7@@0[9
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Yo Cs5ional Exyincer [ xDoT
Date Full name of coniributor O out-of-stata PAC (D } Amount of contribution  (§)
0-26- 2ety, LQS\ e %av&@é& éﬂ) ‘OOW
. Contribum; a-ddness . City; ‘ ‘Sta:a, Zip Goda bbbbbbb ~
01 Conkinentel he Noene, T Tt f
Principal nccupatlon { Jub title (See Instructions) : Employer (See Instructions)

\le, seeh NI

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complote this form. 1 Total pages Schedule Al: q

2 FiLER NAME ! 3 Filer ID (Ethics Commission Fiters)
5'} Gue oy by @

4 Date 5 Full name of contributor ] out-ol-siate FAG (D#: y | 7 Amoumt of contribution ($)
G2~ | Jel€ 4 Soseo Pellmar B 100

Fotb |8 Comributor address; City: State: Zip Code

149 Pochier hoe Ab J{’né’ Y 79002
£ Principa) ocoupation / Job titte (See Instructions) 8 Ewmployer [(See | fons)
/1’1&1{’ / y Ccounbg, & HJQL‘"&S V4 \)Jw?s Léw] {;,5;.//@5_
Date Full neme of contributor 1 out-ot-s1ate PAG (D2 H Amount of contribution ($)
bau-dohl Dowy Keedlee
Ko Dm:aﬂm e o i 100%™

W17 Dhoss 7d Nolee Ty 7l

Principal occupation / Job tile (See Instuctions} Emp%e.r (Ta Instructions)

_?__,

\o ¢
Data Full name of contributor [} out-ol-state PAC {DE:, } Amount of contiibution (5)
Gogn T | Keadell 3 Colie Hollowell 4 oo

Contributor address; City; Swte; 2ip Code
2139 Qory B Pollee, T Fibol

Principal uocupatlon 7 Job title {See Instructions} Employer (See Instructions)

'Wﬂ he KPAJG N The P’m« be,-
Date Full name of contributor ‘ [l cut-af-stata PAC (it } Amount of comtribution ($)

-6 )%Eﬂ L?D;W.’ ........................ Q )Oocr.a

4bE Sen i A‘o‘lw’ 1Y »Z%Qt)m,
W n/!;j’ﬁﬁ’ud\mc mﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-state PAC, please sse instruction gulde for additional reporting requirements.

Farms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide exptains how to complete this form. 1 Total pages Schedule Al: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“Yove. S gl

4 Date 5 Full name of contributor 1] our-ot-siate PAG (153 y ¥ Amount of contribution ($)
. SR RN 1 5
o | David Dgon § 5o
8 Contributor addrass; City; State; Zip Code
T —
UBIE Mory Lowln Ablene Tx b0k
8 Principal occupation / Job title {See instructions} g9 Employer {(Sea Instructions}
-
il 30 tace
Date Full name of contributor [ cul-of-state #AC (0% } Amount of contribution ($)
Contributor address; Qity; State;  Zip Code
Principat occupation ¢ Job title (Sese Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-ot-siale PAG (iD#; ) Arrount of contribution ($)
Contributar addresé; ) City: State; .Zi.p 'Gc"ud.e .....
Principal occupation / Job title {See Insiructions) Emplayer {See Instructions}
Date Fuil name of contributor [ cut-ot-stata PAG (1D#: 3 Amount of contribufion (&)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructians)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-o?-state PAC, please see instruction guide for additional reporting requirements.

Formg provided by Texas Ethics Commission www.ethics.slate. x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expansa
Accourting/Banking

Consuliing Expanse
Contributions/Tonations Made By

Credt Card Payment

Candidate/OficeholderPalitical Commitiea Lagal Sarvices

EXPENDITURE CATEGORIES FOR BOX 8{a)

i Offw I;Expmu; o B o

Bas ica Overhaad/Aanta Transportation Equipment & Related Expense

Fgm#BeweragsExmnse Poiling BExpense Trave! In Bistrict

GiffAwards/Mamornials Expense Frinting Expansa Trave! Qut O District
Salarioa\Wanes/Conlract L abar Chher (erter a category notlisted abovs)

The instruction Gulde explaing how to complete this form.

1 Toial pages Schedule Fi:

2 FILER NAME S} 9
g o g

3 Filar 1D {Ethics Cemmiszion Filers)

ey

4 Date ag name
5 AL QO\L—‘, o QV f\'f:«'Hr)q
B Amount {$) 7 Payee address: City; 'ﬁam; Zip Code

Po. Box Lok Mvilene T Zib0€

PURPOSE
OF
EXPENDITURE

B (a) Category (See Categoriss isted at the top of this schedula)

(b} Description

Cheah i ravel autside of Texas. Complate Schadula T,
I:l Chack if Auslin, TX, officeholder lving oxpense

Prln%ng EX Pen Se

Nuex Lismy ExOonse

9 Complete ONLY if direct andidate / Officeholder name _ Office sought Oifice held
expenditure to benefit C/OH e 5‘ e Aw&m C‘)‘? Courcil lae L < CAmE
Data Payee nama

3l /rap dolb A}Qx Gy R(o.f») Cas;‘hﬂ«’/}
Amount (§) Payee address; GCity; State; Zip Code
o0 . ——
l‘Ooo 4510 Sifrg Mollene Ty o5
’ Category (See Catagories listed i the top of this schadule) Description
PURPOSE Check if travel cutside of Texas. G Schedute T
OF I:] Chack if Agtin, TX, officahoider fiving expense
EAPENDTURE
Adverbs iy, Exponse
Complete ONLY i direct ndidate / Officehtider name Office sought Office held
enditure to benefit GFOH . ] —
o @JrEVF aur:@e, AL(] . C-k (wq;.} Pl b A SanE
Date Payse name
03 aredol] Cicle bl Olire
Amount {$) Payee address; City; State; Zip Code
i ‘ ; ‘ —
HEZ [To®rugy Ao T¥ 75608
Calegory (SaeCawgndasﬁsl;dmlhetopmmi;swmla} I:.)escripﬂan
PURPOSE El Chitk # rave! culskie of Texas. G te T
OF D Check if Austin, TX, officokoidsr fiving expanse
EXPENDITURE

Complate ONLY if direct Candidate / Ofizeholder name Qiffice sought A ? Oiffice held
expenditure to benefit GIOH : _ _ y bitdeg P Ly
e S VGeE Abalee Uk, (g | ﬂ*ce b C«\‘? Cosmet = Niga

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

ww_ethice.state.bx.ug

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
scHeEDULE F1

Advertising Expanse

Accounling/Banking

Consulting Expense

ContriniorisDonalions Made By
Candidgate/OfficetwidesPolitical

Credit Cand Payment

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Eavgn = g!}g]:a Oum'tmad.fﬁe;:lai Expernsa o
T Halated
FoodBevaraga Expense Polling Expanse Travel in E:ﬁzrstnl.'.EiJqu pmant Ralated Experiss
GifrAveards/iMamcrnials Expense Printing Expansg Travet Oy Of District
Committes Loagal Services HalanesWanesiContract Labaor Chher {emer a category not listed atsove)

The Instruction Guide explaing how to complete this form.

1 Total pais Schedule Fi:

3 Fitar ID {Ethics Commission Filers)

2 FILER NAME \5 "‘WP, S
A k.

4 Date

W- 22 olb

5 Paysename k — S

& Amount (%)

7 Payee atidress: City; State; Zip Codde

Gugo Bl Qo S AL)m (¥ )Shol

4.273%

PLURPOSE
OF
EXPENDITURE

{a) Category (SeeCategories fislad at tha top of this sthedula)

{b) Desa::nptlon
Chech i fravel outside of Texas. Complete Schadule T.
D Check if Austin, TX, oflicehelder lving expensa

AveAising Expense

8 Complate ONLY T disect
expenditure to benefit &/OH

Office held

Awiee Gt Comit P | |

Office sought

Abloe. Ch, (o] - mﬁ"

Cansiidatd / Officencider name
;1&6 Sauoﬁg

Date Payae name
-6~ Jolb La\)o? /Eﬂww /heJ i
Amount (F) Payee address; City; State; Zip Code
&
LOOZ 1907 S Dunile Septoo PobeTr 79405
Category (See Galegorias listed al the lop of this schedule) De;;cﬁpﬁan
PURPDSE D Chedhif travel oulside of Texas, Complele Schedule T
OF D Check 1l Austin, TX, oiiceholdar tiving axpanse
EXPENDITURE

A&M{smq Eyvnse

Complete QNLY if direct Candidate / Dfficehoider name Office sought Oflice held
expenditure to benstit C/QH SJ(' 8 Ab. ’Q"é C w A bilene C "7 G Ve f -
oL Jevey Covmc.f - Plage b Plee - b

mmz.-m,ilofs -
Ari 27, Jols

Payee nama

Pa., el

Payeé address; City; Siate; Zip Code

On‘M\Meipt;'.I-a - Orlbimgra Address -~ I\n"'ane,)—

Description

Category (See Categonies fisted at the tap of this scheduta)
I::] CGheck i ravet cutside of Texas, Gompinte Schedula T,

PURPOSE
oF D Check i! Auslin, TX, officobolder living expanse
EXPENDITURE —
‘—99 S (“‘&-rﬁ&ci @é’} ‘C’r Bilove Da«.‘m*s)
Complete ONLY if diract Candidate / Officencider nama Office sought ALt ofﬁcé, ;a: ,
expenditure to banalit G/OH 9 S&\/ ) . ity Laume
4e Auolelif Comel -Pege b lege

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_athics.stale bi.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponsaeg LoanF Faink Sofcitation'Fundraising Expensea
Accounting Banking Foea Offica Overbead/Feontal E:qwnsa Transponation Equipment & Related Exponse
X : FoodiBeverage Expense Polling Expanse Travel In District
Conirbutons/Donabons Made By GifttAwardsiMemedals Exponsa Printing Expanse Travel Oul OF District
Candidate/OfficeholdorPoliical Comrmmitive Legal Sandces Salansa/NagesiContract Labor Other (arier 2 category not isted above)
Crech! Cant Payment -
The Instruction Guide explaing how to compilete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
2 Yove,  DoviGe.
4 Date . 5 Payee namg
; vl t 5
AV Joll Ks /KRR
€ Amount {$} 7 Payee address; City; State; Zip Gode

- ﬁo
29497 14510 siate Nee Ty 905

{a) Category (Sen Categnries isled at the top of this schedul‘a} {b) Description
PURPOSE Chach i ravd putsica of Taxas. Compiete Schedule T,
OF D Chack if Austin, TX, officeholder iiving expensa
EXFENDITURE A j
Ve X\k ur\(h EX {)9 nSL-
9 Complete ONLY if direct §andsdate ficahotder name Oifice sought |O¢Iq{ .{é,e E‘ G
expanditure to benelit CFOH ; o, v . - ;J‘L
» oege Bilire. (s Gowrri) Vo SPA
Date FPayee nama
Amount {$) Payee address; City; State; Zip Code
Categary {Sae Catepories lisled at the toprof 1his schadule) Descriplion
PURPOSE D Check it ravel autside of Texas. Complate Schedule T,
OF [:l Chack if Austin, TX, officaholda: living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider name Offize sought Gffice held

exponditure to banafit G/IOH

Date Payee name
Amount ($} Payee addrass; City; State; Zip Code
Category (See Calagorias lisied at the 1op of Lhis schedule) Description
PURPOSE D Ghee i trenel outside of Toxas, Complote Schaddle T
QF U] cheek if Austim, T, olficehowdor living expense
EXPENDITURE °
Completa ONLY i direct Candidate / Qificeholder name Office sought Office held

expenditure to benatit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnission www.sthics.state.bi.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverising Expente Bvert Expensa Loan Repeymen/Peimbursemant Solciaton'Fundraising Expense
Acwun!ingrBarﬁdng Fees Qikce Q.vedvead!ﬂemaiExpem Teansportation mpmem& Ralated Expense
Consuliing Expansa Food/Baverage Fxpanse Poliing Expense Travalin m‘_-.mfiq
Contributions/Donations Wade By Gifl'AwardsMamotials Expsnsg Prmlngmense Travel Dut Of Disirict
Candidalefficabelder/Paliical Commities tegal Seivices Salanes\VagesGontract Labxr Oiher {grer 2 calegory not listac above)
‘The Instruction Guide explains how to complete this form.
1 Total pages Scr\edu!e Fa: 2 FILERNAME —\_ 3 Filer ID (Ethics Commission Filers)
: ; Jp, | )avege.

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ M}A—

5 Date 8 Payae name
3 MR Polb | Faceook
7 Amount (%} 8 Payee address; City; State; Zip Code

@9"73 Un¥nown- Oaling  thdesnek Sevvicl

TYPE DF - :

EXPENDITUHE X pottcat [ ] Non-Politica
10 (a) Category {See Categories listed &t tha top of this scheduls) {b) Description
PURPOSE [ chackit vavel outside of Texas. Gomsiets Schedule T.
OF
EXPENDITHRE A) {cneck i austin, TX. ofticenatder fiving oxpense
ver kisha Expense
11 Gamplete OMLY if ditect Candidate / Officehoider name Office sought Offica held
expendiure to benefit C/OH
Steve Saw A Cit (sl Plee b P2
Ja "92-— b\t T £117) é_.._....._u__

Date Payee name
Amount {$) Payee address; City; State; Zip Cede

TYPE OF o .
EXPENDITURE (] Ppolitical [ Non-Potiical

Catagory (See Calegorias listed at he top of this schaduie) Description
PURPDSE Dcmummmmmraxas.commmsamddﬂ
OF DCheck if Austin, TX, cfficsholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / CHicehclder name Cifice sought Offica haid

expendilure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fasms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHeEDULE G

Advartising Expense
Accounting/Banking

Consulting Expense
Contibutiona/Donations Made By

Candicdate/OlceholderPaltical Commiltec

Credt Garg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Exponse

Fees

Food/Beverage Expanse
GiftrAwards/iemarials Expanse
Legal Services

Loan RepaymentReimbursernant
Oifice Overhead/Rental Expenae
Poliing Expansa

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Pundraising Expense
Transportaion Eguipment & Related Expense
Trawvel In Districl

Travel Out Of Dhslrict

Ciher (enter a category notiisted above)

1 Total pages Schedule G: | 2 FILE

NE Sjr-&)t”, Sav& g2,

3 Filer 1D {Ethics Commission Filers}

4 Date

4-92- 10

5 Payse name

(Delendo Esheada

6 Amount ($}

| 50%

O putirl
Reimbursement from
poliical contributions

7 Payee address; Cily; State;

Zip Code

13u S (B Awlee T J9e0s

inlenclec
(a} Category (See Categories istod at the top of s schedule} | (B} Deseription
FU F:;? SE [:] Check if travet outside of Texas. Complete Schedule T.
EXPENDRITURE I:l Cheeh it Austin, TX, officehotder living expense

A&l V.74 lr Sne, E}{ PE(‘J e

9 Complete ONLY i direcl

Candidaie / officehclder hame

expenditure to benefit C/OH g g
‘\rf&d& VOGP

Qifice sought

Abllene

e Lf el -phees o

Office held
Sblone

¢ ‘?- Lo} P]éce é

Date Payes name
b-00 -2olt | Vil Stoecker
Amount (%) Payasg add:;ess; GCity; State; Zip Code

00=

W Fairmbursernend from
W | nalitical contributions

1703 Oarx St Abder, Tx 24405

intended
Gategory (See Galegories isled at the top of 1us schedute) /| (b} Drescription
PUF(I;—':? SE D Check il travel outside of Texas, Comgleta Schedule T
EXPENDITURE D Check if Austin, TX, olficeholder Hving pxpanse

Saiw;es_/ woues / Corbred Lbop

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

6'}% SGVGjp

Office sought

Ablent Cidy oo f Plece |,

Office held

AEJIW C*‘f) Coun, J- Plce /
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Date

Amount (5}

Heimbursement from
palitical centribulions
intendad

Payee addréss; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Categary ({Sea Gatggories isted atIhe Llop of thls schedule}

{b} Description

[:I Chack if ravel culside of Texas. Complete Schedule T
[:l Check if Auslin, TX, officeholder living expanse
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expenditure to benaefit CrOH
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Office sought

Office held
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